SUMMARY Computed tomography (CT) findings in 57 patients with senile dementia of Alzheimer type (SDAT), 19 patients with multi-infarct dementia and 85 controls of similar age and sex were studied. The SDAT patients differed from the controls in ventricular dilatation, frontal horn index, cella media index and the width of the third ventricle, and also in the index of cortical atrophy. Even the least severely demented SDAT patients differed from the controls. In the SDAT group with the increasing degree of intellectual impairment the ventricular dilatation increased, but cortical atrophy did not correlate with the psychological test score. The multi-infarct dementia patients differed from the controls in all CT variables including local changes. The SDAT patients had a more marked ventricular dilatation than the multi-infarct dementia patients. The multiinfarct dementia patients had more frequently local changes than the SDAT patients. changes seen on CT and cognitive function in senile dementia of Alzheimer type (SDAT), this applies to both sulcal and ventricular changes, but the relationship is more consistent for the latter.
SUMMARY Computed tomography (CT) findings in 57 patients with senile dementia of Alzheimer type (SDAT), 19 patients with multi-infarct dementia and 85 controls of similar age and sex were studied. The SDAT patients differed from the controls in ventricular dilatation, frontal horn index, cella media index and the width of the third ventricle, and also in the index of cortical atrophy. Even the least severely demented SDAT patients differed from the controls. In the SDAT group with the increasing degree of intellectual impairment the ventricular dilatation increased, but cortical atrophy did not correlate with the psychological test score. The multi-infarct dementia patients differed from the controls in all CT variables including local changes. The SDAT patients had a more marked ventricular dilatation than the multi-infarct dementia patients. The multiinfarct dementia patients had more frequently local changes than the SDAT patients. In the control group age correlated with ventricular dilatation, and the lower test scores correlated with cortical atrophy in the left temporal region.
Computed tomography (CT) can show cerebral atrophy by demonstrating increased ventricular size and sulcal widening, and has largely replaced pneumoencephalography (PEG) as a safe noninvasive technique for investigation of dementia.1-3 CT is also excellent to exclude vascular and expansive lesions.4 5 The value of CT in evaluating brain atrophy in elderly people is diminished by the fact that in normal aging ventricles dilatate with increasing age.67 Barron et The dementia patients differed from the controls in the parameters of temporal atrophy on both sides, the indexes of ventricular dilatation, FHI, CMI, the width of the third ventricle and also in cortical atrophy. There were no differences in local changes suggesting an infarct in the dementia and the control group (table 2) .
The SDAT patients also differed from the controls in all CT variables including cortical atrophy except in local changes which were more common in the controls, but the difference was not significant (table 2).
The MID patients differed from the controls in FHI, CMI, the width of the third ventricle and also in cortical atrophy and local changes. A local change was seen in five MID patients (26 %) and six control subjects (7 %). The Computed tomography findings in senile dementia and normal aging Table 3 Frontal horn Results are means ± SD. Significance of the differences between dementia groups compared with the controls are tested by using the analysis of variance (including classification for age and sex). *p < 00001 tp < 0.001 tp < 0005. 
